MISSOURI DIVISION OF HEALTH—STANDKRD CERTIFICATE OF DEATH —62—02G6966

DEPARTMENT ©F PUBLIC HEALTH AND WELFARE 8
DO NOGT WRITE Registration District No. I49 Primary Registration District No. ____“_‘__D Q—z__llegmrar s No. __________3__-_- STATE FILE NUMBER
ON THIS STUB AMENDED R EED A2 1980—
1. plgc O 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence hefore
- COUNTY - .
s 3329 2 * Jackson  STAEMissourd > COUNTY Jacks op  sdmission)
av. g b. C(IJLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Lt OR
] 3_ TOWN Kansas City o Town Kansas City Yes X1 No {1
w c. ;%ép?‘ll'ﬂ%gF (1f NOT in hospital, give location) Inside Lahits d:éRDEREE'I;_’S (If curside, give location) Reside on Farm
—
273 ,{_‘15‘} e INSTTUTION. raneral Hospital Yes O Mol 1400 E. 28th Yoo O NoX3
3 3. gmso?:ri:EfEAﬁn Firat Middle Last 4, Dé\';l'E Month Day Yoar
—T— Norman Blake DEATH 7 - 20 - &
() 5. SEX & COLOR OR RACE 7. Married i MNever Married [J 18, DATE OF BIRTH @. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced Months |  Days Hours Min.
. Mals White o | 12-2175 86 | e
————L—6 " 10a. USUAL OCCUPATIO::I (G:;a kind Df‘wofk gone 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)] | 12. CITIZEN OF WHAT COUNTRY
I orking life, aven i i
g fearan e itrefied) | Apte Repair Oscecla, Iowa U.S.A. ‘
7 =1 13a. FATHER'S NAME 135, MOTHER’S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
—L—a e Samua) E. Blake Harriett Bidwell Mauile L blake
’E - 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Y o, or unknown) { (If yes, give war or dates of servid
9491 X |w %é | Little Sisters of the Poer K.C.,mo.
- 1B. CAUSE OF DEATH (Enter only one cause line
10 < z PART |. DEATH WAS CAUSED BY: - . . ONSET ?A'NBDEE’EVAE‘ER
] % s z IMMEDIATE cause o PeTddng-  Bronchial pneumonia
1 O
[W R al
el e o]
- o [n; (o] Conditions, if any, DUE TO (b
12 = 7/ 0 w |5 which gave rise ?'o &}
Iz above cause (a),
13 - = stating the under-
> lying cause last. DUE TO {c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the t inal PART HI. tf d
2 g disease condition given in PART | {a} rete © the tarmina there °fa;::gr\an‘:::‘v:si.-. 1:?;'«';7) d:;:a:.
—
= ug_ ] O Yes | O Ne l O Unknown
[’ ¥} -
= E 19. ;‘E'.;éom%l’s‘f s, ACCBENT SL"CEI]DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[
v YES [ NO
Z -
Z "'5" X 2o TINE OF  Hou — Monih, Day, Year
= a.m.
b4 O 2 p.m.
m x

Z E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {8.9.. in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J] farm, factory, street, office bidg., etc.)

4 ] NOT WHILE AT WORK [J

g | I 2

g oE i ZH 21 1 anended the docened from T=13-62_ to_7=20=562 and lost sow o alive on_J=20=62

s § 9 o Death occurred st 9’/59 yal m on the date stated sbove, and to the beit of my knowledge, from the causes stated.

g E 8 B g 22b. ADDRESS 22c, DATE SIGNED
> L == 2400 Cher 7=21-62
= B E YD Ty

= .

- é .2 a. BlEjAl}\IAL CR(EMATfI?N 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty)} (State)
pecify
g z|= Burial 7=23=62 Floral Hills Memcrial Gr. K C., Mo.
= < | T2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR’
w >
—
= o | Floral Hills Memorial Chapels, Inc. K.C, Mo, 272 —.f¢f 62 W
. [Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
[ ]

Student Signed g o et et ot = ataattl

Sighature of Student Embalmer
Licensed Embalmer m
| - - - P. 0. Address LHr L2 D .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

+1f this body is not embalmed, fact should be so stated above.




